OAHU CANDIDATES- SWE OF mw:i“
SUBMIT 1“0F.iIGINAL AND 1 COPY . MMGN SPENI“NG Cﬂmss{ﬂN .

DISCLOSURE REPORT
CANDIDATE COMMITTEE

PLEASE TYFE OR PRINT CLEARLY WITH INK {INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE "GUIDEBOOK FOR CANDIDATE CﬁMMITTEE:’f- Sa¥ g

NEIGHBOR ISLAND CANDIDATES-
SUBMIT 1 ORIGINAL AND 2 COPIES

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE: SECTION I-TYPE OF REPORT:
{g) Candidate Name: (See the Schedule of Reporting Dates to completa this sacticn)
L ' O] Fist [ Thiea
Sam Slom (Samuel M. Slom) [] 15t pretiminary Primary [ | Amended Dsnmaﬂ]mmn
{b} Committee Name:Friends For Sam Slom D 2nd Prafiminary Primary D Short Form '

B

fc) Mailing Address: 6600 Kalanianaole Hgwy #212 DFma' Prlrrvsrv SRR

D Preliminary Genaral REPORTING PERIOD

{d) Phone (Bus) N/A (Resi 30 5-54 47 I:l Final EIGCtIO?‘I Penud

Jan. 1 00 June  3(
2000

Treasurer's [,ana May Jackson DSupplame_ntal

SECTION 11-SUMMARY OF RECEIPTS AND DISBURSEMENTS
[Complete Section IV on the Back of this Form Befare Completing This Section)

COLUNMN A COLUMN B 2
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
%
1. Cash on Hand at the Beginning of the Election PanodzJUer1996 / /%?, $ -0~ !
2. Cash on Hand at the Beginning of this Reporting Period. JAN.. 1,..2000. ... | $9,753.73 / /ﬁ 2
3. Toatal Receipts fFrom Line 15)..3an...=June.30,.2000.. ... $ 212.12 $ 58,098.58 3
4, Subtotal {Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column 8).............. $9,965.85 $ 58,310.70 4
5. Total Disbursements {not including Unpaid Expenditures) {From Line 18).....cccoeeveennen. - $ 208.32 $ 48,553.17 5
@ June 30, 2000
B. Cash on Hand at the Closing of this Reporting Period Subtract Ling 5 from tine ¢)....| $ 9, 757.53 $ 9,757.53 8
/
7. Total Loans at the Closing of this Reporting Periad...........cciivrivieeissssrssssiesearernnnns NONE // // 7
' ;.-’f
8. Total Unpaid Expenditures at the Closing of this Reporting Period.......ccoeeeeervenervnnns, NONE // 3
8. Debts Owed at the Closing of this Reporting Periad (Add Lines 7and 8)................... NONE // s
$ 9,757.53 // / ‘°

Date

2 K\A/mgﬁéa&w 7/2 _/ao

1 Shert Form is checked If the candldate is filing 2 Pretiminary, Finalas/'Supplemsntal Repart and has sggregate contriputions and aggragate expanditures for 1he reporting period totaling 42,000 or less.
Shert farm reporting requiras compiation of only Section I, Section il. and Section )il of this Oisclosure Report.

An Election Pariod is tha two-ysar period bstween gensral ssection days if a cancidate is sesking nomination or slsction to 8 two-year office snd tha four- -ya3r period between ganseral electian days if
a candidate is seaking nomination or €laction to a four-year aflice.

Form €C-3 {Rev. 5/99)
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SECTION IV-DETAILED SUMMARY OF RECEIFTS AND DISBURSEMENTS
{if Necessary, Complate Schedules A through E Before Compisting This Section)

COLUMN A COLUMN B

ELECTION PERIOD

RECEIPTS Friends For Sam Slom 1/1-6/30/2000

TOTAL THIS PERIOD

11. Contribulions; From:

(a} Individuals/Other Entities/Noncandidata Committees/Political Parties

TOTAL TG DATE

112}

lii Monetary and Non-Menetary Contributions o $100 or LesS......ccecvreerenn, $ 0 $ 25,193 et
{il Monetary and Noen-Monetary Contributions of Maore Than $100......c......... $ 100 $ 29,850 112t
(ili) Swubtotal fAdd Lines 11{a)i5) and 11BN . .cn.er et e vesacein $ 100 $55 , 043 1Haljiiil

{b} Candidate or Candidate’s Immediate Family

(i} Monetary and Non-Monetary Contributions of $100 or Less.........ccccreeveees $% 0 4By

(il Monetary and Non-Monetary Contributions of Mora Than $100................ $ 0 $ 925 1 1ibHii}

(il Subtotal fAdd Lines TT1b)) and 1 1DMI .ot s erienn $ 0 $ 925 T i}
12. Total Contributions {Add Lines 11{a}{iii} and TTBMiih...coveeverinriiirnnnricsensnone $ 100 $ 55,968 12

'
13. Public Funds and QOther Receipts..N.Q...RQ.BLI.C...EU.ND.S.:.......- ............... $112.12 $ 2,342.70 3
BANK CAMPAIGN INTEREST ONLY
LI TR T T T O P $ 0 $ 0 14
156. Total Receipts fAdd Lines 12 through T4)....ccccoovvnviviiiiiiiiinnic e $ 212.12 $ 58,310.70 18
DISBURSEMENTS
1B, EXPANIIUIBE. o reroreeomririisieerrersbeesanssasemonrbbmbers instrmas srmnsensentrasrsrrnssasstesansens $ 208.32 $ 48,553.17 18
17. Loans Repaid 0 FOTGIVEN. .. .. . cecereurmnimasoseeeeaaersrssarassrssras ssssranrassassnssssnsnneses N/A N/A 1
18. Unpaid Expendituras Paid OF FOTGIVBN....ie..veeeieireirassrsenssieresssnsssesssmrseressvanes $ 0 $ 0 18
19. Subtotal Disbursements [Add Lines 16 through 18)...c.ocvvcvvicnniiccnn | § 208, 32 $ 48,553.17 1%
T ,
20, Unpaid EXPONTItUIS. . cuuereereerentnneeeeeresseiarienneneenrissermmasennssasassessessrnsnmnsnnssnnsnss $ 0 / //
o

21, Total Disbursements fAdd Lines 13 and 20).....ccccvvvvvcciciiniiincninniinnnsciicnns | § 208.32 $ 48,553.17

i




USE SEPARATE Sgﬁggﬁu?:lL:O?lnﬁiz?lxchTEGOBY BELOW SmE ﬂF ]lAWAll
@ CAMPAIGN SPENDING COMMISSION ®

SCHEDULE A

INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE
COMMITTEES/POLITICAL PARTIES

D CANDIDATE OR CANDIDATE'S IMMEDIATE FAMRY

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,
CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE 1 OF 1
SAM SLOM - Friends For Sam Slom
FOR AGGREGATES OF 41,000 DR MORE AMOUNT OF
DATE QF FULL NAME, STREET ADDRESS, CITY, STATE AND ZWCODE OF DONCR CONTRIBUTION OR
DEPOSIT OR NAME OF EMPLDYER FAIR MARKET VALUE
RECEIPT OF OF NON-MONETARY AGGREGATE
NON-MONETARY CONTRIBUTION ELECTION FERIOD
CONTRIBUTION IF A DEPENDENT MINOQR, ENTER NAME OF PARENT OCCUPATION FTHIS PERIOD TOTAL TO DATE
] NON-MONETARY CONTRIBUTION
6/27/00 Dale Evans ,charley's Taxi $ 104 $100 $

680 Ala Moana #303
Honolulu, HI 96813

] NON-MONETARY CONTAIBUTION

] NON-MONETARY CONTRIBUTION

[J NON-MONETARY CONTRIBUTION

D NON-MONETARY CONTRIBUTION

D NON-MONETARY GONTRIBUTION

7 i

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (This Pa $ 100 /
: [+ -1

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {Last Page Onlyl (Transfer totat $ 100 /

to the applicable Line Number of the Disclosure Report - 11{a}ii) or Y1BHII...cociiriiiniiniiv s /Z

Form CC-3{A) (Rev. 5/99)

With tha exception of loans and unpaid expenditures that are forgivan, non-monetary contributions must also ba reported as an “Expenditure” on
Scheduls B. T e




STETE OF HAWAH

. CAMPAIGN SPENDING Corpaissioy ™~ @

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

NOQ INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD QR USED 8Y ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 OF 1
Sam Slom - Friends For Sam Slom
AMOUNT GF
EXPENDITURE OR
FAIR MARKET VALUE
DATE OF NON-MONETARY
OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURPOSE OF EXPENDITURE OR DESCRIFTION OF CONTRIBUTION
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION THIS PERIOD
] NON-MONETARY CONTRIBUTION
6/30/00 Fisher Hawaii Copy Paper, Disks, $208.32
875 Cooke Street Clip Boards, pens,
Honolulu, HI 96813 labels, office supplies
3 NON-MONETARY CONTRIBUTION
[[] NON-MONETARY CONTRIBUTION
{T] NON-MONETARY CONTRIBUTION
[[] MON-MONETARY CONTRIBUTION
[ NON-MONETARY CONTRIBUTION
[] NON-MONETARY CONTRIBUTION
1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page)....cvucreeeivivinsicinineerecinnrnerassnssansas $ 208.32
2. TOTAL EXPENDITURES THIS PERIOD (Last Page Only) (Transfer total to Line Number 16 of the Disclosure Report).................... $ 208.32

Form CC-5(B) (Rev. 5/99)




STATE OF HAWAI
- @ CoiicN SPERDING copassion @

SCHEDULE C
PUBLIC FUNDS AND OTHER RECEIPTS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED 8Y ANY PERSCN fOR THE PURPOSE OF SOLICITING CONTRIBUTIQONS UR FOR ANY COMMERCIAL PURPQSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 OF 1
Sam Slom - Friends For Sam Slom

AMOUNT OF PUBLIC AGGREGATE

DQZE FULL NAME, STREET ADDRESS, CiTy, STATE AND ZIPCODE OF FUNDS OR OTHER ELECTION PERIOD
DEPOSIT SCURCE OF PUBLIC FUNDS OR OTHER RECEIPT DESCRIPTION OF OTHER RECEIPT RECEIFY THIS PERIOD TOTAL TQO DATE
NOC PUBLIC FUNDS ACCEPTED OR SOLICITED
Monthly interest on campaign bpnk account through
Central Pacific Bank Account ¥ 6000070097
6600 Kalanianaole Highway
Honolulu, HI 96825
1/31/00D Interest Posted $ 16.98
_2/29 15.91
3/31 19.36
4/30 19.69
5/31 20.39
6/30 19.79
(($112.12)

1. SUBTOTAL OF PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD (This Pags)......s N TEREST . ONLY.. I 112,12

2. TOTAL PUBLIC FUNDS AND OTHER RECEIPTS THIS PERICD {Last Page Only} {Transfer total ta Line Number $ 112.12
13 0F the DISclosSUre BEpOrth. ... .cooviiiii o ere ettt et re e rrters b es s et ta et s oe e s ot e ma et eae seseee s esmeee e e e oo e e eeseen :

Form CC- 5(C) (Rev. 5/99)




. STATE OF BAWAII
exeeuret ronn bocument ar @ CAMPAIGN SPENDING COMMISSION ®

THE TIME OF INITIAL DISCLOSURE
SCHEDULE D

LOANS
CANDIDATE COMMITTEE
NG INFORMATION OR COFIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE FURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 OF 1
Sam Slom - Friends For Sam Slom

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF LENDER

LOAN SOURCE
NAME OF EMPLOYER AND DCCUPATION AMOUNT OF AMOUNT OF
LOAN AT NEW LOAN AMOCLUNT REPAID LOAN AT
BEGINNING OF AMOLUNT OR FORGIVEN GCLOSING OF
DATE OF LOAN PURPDSE OF LOAN THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD
[] rForciven
O cancipare
O pesscara masy *** NO LOANS MADE, ACCEPTED OR SOLICITED

T] PNANCIAL INATITUTICH
T omven

[J ForGIVEN
] cancinaTE

1] MndEAFE FAMLY

3 smaNCIAL IRSTITUTION
(] ornen

[[] ForaIveN
0 canopate

I} aveDLaVE FaniLy

[ sweancias msTIUTION

0 onen

(O roraiven
[J canmipaTe

3 waEDuare Pasay

(] rivancAL e TUTION
0] oteen

] FoRGIVEN
[ canmaTE
(3 smseowTe FasaLe

[ 1 Feancitl, WSTITUTION

[J oTHER

1. SUBTOTAL [This PaG8)....c.u.irierrennieatnrniiscrmremaacrraserrettass temrennerqrnserrarsssnsasnsssnassersasnasass

2. TOTAL NEW LOANS THiS PERIOD (Last Page Onivl (Transfer total to Line Number 14 of

the Disclosure Report).....c..ocvnvreenens e

3. TOTAL LOANS REPAID OR FORGIVEN THIS PERIOD (l.ast Paga Onlv) {Transfer total to Line Number 17 of
the Disclosurs Report)... rera R iemeeerarrereanteeeEae et aa et senineeetiaaan Ceerresretaenanranes eraraarnas

4. TOTAL LOANS AT THE CLOSING OF THIS PERIOD {Last Papa Only) {Transfer totst to Line Number 7 of the Disclosure Repon)....
Form CC-5(D) (Rev. 5/99)

If a loan is forgiven, the loan must also be reported as a “Mon-Monetary Contribution” on Schedule A, The forgiven loan does not have 10 be reported
as an "Expenditure” on Schadule B.
LLEES




o STATE OF HAWALL
CAMPAIGN SPENDING COMMISSION

SCHEDULE E
UNPAID EXPENDITURES
CANDIDATE COMMITTEE

NOTE: EXPENDITURES.ARE CONSIDERED MADE WHEN THE FRODUCT IS DELIVERED OR THE SERVICE IS RENDERED {ACCRUAL METHOD OF ACCOUNTING).

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPQSE OF SDLICITING CONTRIBUTIONS OR FOR ANY COMMEARCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 OF 1
Sam Slom - Friends For Sam Slom
FULL NAME, STREET ADDRESS, CITY, STATE ARD ZIPCODE OF VENDOR
DATE AMOUNT OF UNPAID NEW UNPAID AMOUNT DF UNPAID
oF EXPENDITURE AT EXPENDITURE AMOUNT PAID EXPENDITURE AT
UNPAID BEGINNING OF AMOUNT QR FORGIVEN CLOSING OF
EXPENDITURE PURPOSE OF UNPAID EXFENDITURE THIS PERIOQDR THIS PERICD TH{S PERIOD THIS PERIOD
() FoRGIVEN
*%* NO UNPAID ERPENDITURES ***
[J roraGIvEN
[] FoRGIVEN
[ ronGiven
[] FORGIVEN
1. SUBTOTAL [This PaAgB)....cvurareireesieirasssismarasnsrnssisrsassasssarsnnssheiressssransensssessaresstarass snsnsnses
2. TOTAL NEW UNPAID EXPENDITURES THIS PERICOD {Last Page Only) (Transfer total to Line
Number 20 of tha Disclosure Report)....c......coriiiveiiniimnonrirmanasiena P UM
3. TOTAL UNPAID EXPENDITURES PAID OR FORGIVEN THIS PERIOD {Last Page Only) (Transfer total ta Line
Number 18 of the Disclesure Report).................. recierereranaarsires U ON

4, TOTAL UNPAID EXPENDITURES AT THE CLOSING OF THIS PERICD {Last Page Only} (Transfer total to Line Number 8 of the
Disclosure Report).......ccevvervrsrrnervameerianens v teraerrerateateeanaEeun st e e tn o eeapan e eansans e dbsdnesRetsanban eyt e erreebeereretenyeteeearnen

Form CC-5(E) (Rev. 5/95)
i an unpaid expenditure is forgiven, the unpaid expenditure must alsa be reported as a “Non-Mongtary Contribution” on Schedule A. Thae forgiven

unpaid expenditure does not have to be reported as an “Expanditura”™ on Schedule B.
: P RN




NO INFORMATION OR COPIES FROM THE REPORIS SHALL BE SULD OR USED BY ANY PLRSON § Ok THE FURPOSE OF SOLICHIN

@  S7ATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

ACQUISITION OF DURABLE ASSETS

CANDIDATE COMMITTEE

G CON IRUIETHING TR FIER ANY TOMMERCIAL PIRFOSE

CANDIDATE AND CANDIUAT.E COMMITTEE NAME:
Sam Slom - Fréfnds For Sam Slom

"ACQUISITION OF ASSETS

The purchase or lease of an asset must also be reported as an "Expenditure” on Schedule B.

DATE BF
ALOUISITION

FULL MAME, STREET ADDRESS, 1Y STALE AND ZUCIGE
0F VENDOR (IR DONOR

DESCRIPION UF ASSET

ACOUISTION T1IST 2R F AN MARET T
FLLE
0F ASSEI

*% NO NEW ASSETS PURCHASED OR

LEASED

Ali Durable Assets must be reparied until alf assets have been sold or disposed of accordingty.

Form CC-9%a)




O INFORMATION OR COPIES FROM THE REFDRIS SHALL BE S0ID CR USED BY AHY PERSON FOR

@®  soaE OF HAWA
CAMPAIGN SPENDING COMMISSION

DISPOSITION OF DURABLE ASSETS
CANDIDATE COMMITTEE

1HE PURPOSE OF SOV ICITIHG CONTRIDUIING GR TOR AHY CORMIE RCIAL PUREDSE

CANDIDATE AND CANDIDATE COMMITTEE NAME:

Sam Slom - Friends For Sam Slom

DISPOSITION OF ASSETS

The sale of an asset must also be reported as an “Other Receipt” on Schedule €.

TATE OF
ISP 0N

FULL NAME. STREET ADDRESS. CITY. STATE AU ZINCODE
OF ENTITY ACOUIRING THIE ASSET

[ SCRIPTION OF ASSET

SALE PRICE UR FAIR MARKE T VALUE
OF ASSET

METHON OF
(SEFIN

*%*NO DURABLE ASSETS DIS}

POSED OF

] s

plEgna
LCHATED

TRADE 'H

(]

[ sme

HSPOSED
BOHATED

1RAIE

]

[ sae

DISPOSEL
LUHATED

TRACE-IN

0

[] sow

D CISPOSED
DOHATED

TRADE 1M

]

) sme

D DISPOSED
DONATED

TRADE 1N

O

D At

DISPOSED
DOHATED

IRAE-IN

i

D (1)
DISFUSED
DOHAFED

TRADE-tN

]

D SO

DSM)SED
DA ED

TRALE 1N

|

Form CC-9(b)




